Exclusively Engaged 
in providing 


Professional 
Protection 


Thirty-four Years 


he Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 
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When wet dressings ne 
are indicated... — 


use this POWERFUL 
ANTISEPTIC 


EXYLRESORCINOL SOLUTION S. T. 37 is espe- 
cially indicated as a wet dressing. It is germicidal and 
soothing. It retains its activity when applied to tissue 
surfaces. It is non-irritating. It affords rapid penetration 
of microscopic crevices. 


For the treatment of cuts, abrasions, burns, scalds and other 
open wounds, we suggest wet dressings kept saturated with full- 
strength Hexylresorcinol Solution S. T. 37. 


For abscesses, carbuncles and similar infections, following drain- 
age, we suggest the cavities be packed with gauze kept saturated 
with full-strength Hexylresorcinol Solution S. T. 37. 


Laboratory tests show that Hexylresorcinol Solution S. T. 37 
will destroy vegetative bacteria on less than 15 seconds’ contact. 
It will not stain and is odorless. It is supplied in 5-ounce and 
12-ounce bottles. 


HEXYLRESORCINOL SOLUTION S.T.37 


(Liquor Hexylresorcinolis 1:1000) 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS Sharp & Doh me BALTIMORE 
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Your Hospital needs 


the latest information 


Check the item or items about which 
you wish more information. 


Antipneumococcic Serum Sederle 
as prepared by Felton 


Indicated in early treatment of pneumonia statistics show 
greatly lowered mortality. 


Epinephrine (Sterile) 
Lederle rubber stoppered 5 cc vials permit removal of 
exact dosage. It is sterile and economical. 


Protein Sensitizations 
Lederle Allergenic Extracts cover the entire field of sen- 
sitizations, asthma, etc. 


Pollen Antigens Gederle for Hay Fever 


Introduced by Lederle in 1914. Effective in preventing 
seasonal attacks. 


Solution Liver Extract (Parenteral) 


This Lederle product is economical in treating pernicious 
anemia. 


Undulant Fever 
Diagnosis and Treatment. 


The Lederle Laboratories manufacture many other products, 
Sera, Vaccines, gland products and specialties. 


Ask for information and prices 
on items you regularly purchase. 


LEDERLE LABORATORIES, INC. 
511 Firrn Avenue, New York, N. Y. 
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Action eee 


from Skin @nd Linens 


For pre-operative and 
other skin steriliza- 
tion uses, Tincture 
Metaphen—a tinted 
alcohol-acetone solu- 

tion of Metaphen 1:200, 
offers numerous advan- 
tages over other com- 
monly used antiseptics. 
It is neither painful nor 
irritating on applica- 
tion to unbroken skin 
surfaces; is non-toxic to 
normal tissue; and does 
not precipitate in pres- 
ence of blood serum. 

Tincture Metaphen pro- 

duces a distinctive or- 

ange stain sufficient to 
delineate operative 


fields, but which may 
be washed from skin or 
linens, when desired, 
with soap and water. 


Comparative tests have 
proved Tincture Meta- 
phen to be 15% more 
efficient for surface skin 
and 90% more efficient 
for deep skin steriliza- 
tion than the next best 
antiseptic—and even 
effective than other 
common antiseptics. 


Tincture Metaphen is 
supplied in l-oz., 4-oz. 
and 1-pt.bottles. if your 
dealer is not yet sup- 
plied, order direct. 


ABBOTT LABORATORIES, North Chicago, Ill. 


New York Philadelphia 
les Angeles Montreal Mexico City Bombay Watford, Herts, England 


Chicago 


St. Louis Seattle 


San Francisco 
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A most efficient way to remove 
mucin plaques 


and thoroughly 
cleanse teeth 


Mucin plaques provide a 
breeding-phace for those bac- 
teria which cause tooth de- 
cay. It is essential that these 
plaques be removed daily, so that they cannot harden 
and become attached to the tooth enamel, thus causing 
tartar deposits. 


A most efficient method of removing mucin plaques — 
and at the same time giving a thorough cleansing to the 
teeth — is provided by the regular use of Revelation 
Tooth Powder. 

* 


We want you to try Revelation Tooth Powder. Simply 
send us a note on your hospital stationery, or your pro- 


fessional card, and we shall be glad to mail you a can 
of Revelation Tooth Powder. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street 
SAN FRANCISCO, CAL 
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For Your Protection 
Specity Matex 


Make sure the gloves you buy are 
clearly labeled MATEX. The 
name Matex Anode Process is 
positive assurance of satisfaction, 
for MATEX is toughest, thinnest, 
strongest, safest, withstands most 
sterilizations and offers greater 
final economy. 


THE MASSILLON RUBBER CO. 
World’s Leading Manufacturers 
of Surgeons’ Gloves 


MASSILLON OHIO 
CONTENTS 
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are subjected; therefore they 
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WHAT FACTOR 
OF SAFETY? 


®@ Suddenly we were brought to an abrupt stop by a 
special policeman who stood at the entrance to the 
bridge. "Slow down to ten miles an hour while 
crossing, he ordered. "Isn't it safe?" we inquired. 
"Yes," he replied, “but not extra safe." In other 
words the safety margin of this bridge was not very 
wide. 


Drugs have margins of safety, too. Moreover, thanks to the pharma- 
cological laboratory, they can be accurately determined. The margin of 
therapeutic safety is the ratio of minimum effective therapeutic dose to 
the minimum lethal dose, as determined on animals. The higher the 
ratio, the greater the safety factor, the less the danger from an over- 
dose, etc. 


You should know the following concerning the three hypnotics most ex- 
tensively used in hospitals today: the margin of therapeutic safety of — 


The hypnotic component of ALLONAL . is 58 


@ Does this revelation not far outweigh any compari- 
sons on the basis of price? Is the value of human 
life not more important than value (quite varying, 
these days) of money? This greater safety with 
Allonal is, in fact, only one of several reasons why 
Allonal should be your routine hypnotic. For your 
overcrowded wards, may we not send a free supply? 


Special hospital bottles of 500, 1000 and 
5000 tablets, not stocked by the drug trade, 
can be ordered direct from us at special 
prices. 


HOSPITAL SALES DEPARTMENT 
HOFFMANN - LA ROCHE, Inc. NUTLEY, N. J. 
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The Way to Cut Down 
Your Iee Cap Costs 


@ The Stanley Regal Ice Cap 
has established a convincing 
record of lower cost in hos- 
pitals that watch their figures 
closely. 


@ For the Stanley Regal is an 
original ice cap with patented 
leakproof construction. In 
place of the usual washer, 
which is a prolific cause of 
leaks, the Regal has a special 
patented gasket, moulded to 
cling firmly to the neck, and 
extra durable, to stay water- 
tight permanently. The braced 
aluminum cap, secured with a 
swivel ball chain, can’t wander 


for 
rofessional 


Standards 


away — it’s always there to 
seal tight. All patented econ- 
omy features! 

@ And there’s long life in the 
Stanley Regal — hand-made of 
heavy red rubber; rustproof, 
crush - resistant brass neck; 
thickly reinforced bottom to 
guard against sharp ice points. 
Save money this year by adopt- 
ing the Stanley Regal as your 
standard ice cap. Write for 
details. 


STANLEY SUPPLY COMPANY 
Hospital Supplies & Equipment 
120 East 25th St. New York City 
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An Extra Copy 


of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 


Ss 
Gas 
n- 
1€ 

f 
f, 
ke 
Se 

if 


10} 


Hospital Topics & Buyer 


New Tubes 
for Old 


N the handling of Coolidge X-Ray Tubes 
returned for repairs during the past two 
years, we have experimented with the idea of 
furnishing the customer with a brand new tube 
from stock, charging him only with the usual 
cost of such repairs as his tube required. 

A careful study of this procedure has 
convinced us that the results are so mutually 
satisfactory as to warrant its adoption as a per- 
manent policy. 

We are sincere in the belief that our cus- 
tomers will look upon this type of service as 
adding appreciably to the value of their tube 
investments. 

A new Coolidge tube for an old, at the same 
price which has heretofore applied on the 
repairs to the returned tube, offers a clean-cut, 
bona-fide transaction, and leaves no room for 
doubt as to the reliability of performance of the 
tube which the customer receives in return. 

With such a policy, backed up by G-E re- 
sources and manufacturing facilities, why take a 
chance by having your tubes repaired elsewhere. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


FORMERLY VICTOR X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, Ill. U.S. A. 
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The Friendly Hospital Journal 


Volume XI APRIL, 1933 Number 4 


More New Deal Stuff 


Wit THE passing of the economy bill a new deal is 
—maybe—in sight for the hospital as well as for the 
“forgotten man,” because national economy means an end 
to the inflated program of free hospital care for veterans 
whose sickness or injuries are not of service origin. 


Many people have been thinking about now to secure 
a new deal for the hospital. We have had commissions, 
committees and commercial combinations. There is the 
idea of group hospitalization and hospital insurance, but 
how could any of these things expect to be successful, when 
the Government trend was towards treating patients free 
in veteran hospitals although a large percentage of them 
could afford to pay for their medical care and hospital 
service? 


Another factor which must be seriously considered in 
any scheme to give the hospital a new deal is the well 
known fact that the patient who pays is frequently paying 
not only for his own hospital care, but helping to pay for 
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the charity cases of which the hospital must perforce take 
care. This is a situation which no amount of hospital in- 
surance schemes can remedy, because there always is and 
always will be a certain percentage of the population which 
finds itself destitute in time of sickness. 


Because of its mission, the hospital must take care of 
these people, and in times of economic stress like the pres- 
ent it is very hard for the institution to cull charitable dona- 
tions which will cover the expense of providing for the 
charity patients or even the half-pay patients. 


County hospitals and municipal institutions designed 
to take care of charity work are altogether inadequate to 
care for the destitute sick in times like this. Some ar- 
rangement will have to be made whereby every hospital 
will be given an allowance from public funds which will 
take care of the cost of rendering hospital service to those 
who cannot pay and to that large group which can only 
pay a percentage of the cost of hospitalization. 


This will mean not only a new deal for the hospital, 
but a new deal for that most desirable member of the com- 
munity — the fellow who pays his bills. With this charity 
work covered by public subsidy, the hospital can then give 
lower rates to the pay patient. 
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Alice Taylor, R. N. 


| N THESE times of high turnover in hospital per- 

sonnel, it is a distinction for a superintendent to 
remain in one institution for even a five-year period. 
Alice Taylor, president, Texas Hospital Association 
and superintendent, All Saints Episcopal Hospital, 
Fort Worth, is among those so distinguished. Further, 
she enjoys the almost unique distinction of having 
served in but one hospital — and that for eighteen 
years. 


Mrs. Taylor entered the nurse training school of 
All Saints Hospital in 1914, was graduated three years 
later and served as night supervisor, superintendent of 
nurses, historian and instructor of nurses for a period 
of three years. In 1921, she was appointed superin- 
tendent, a position she still holds and has held since 
that date with the exception of eight months in 1924. 


Mrs. Taylor was born in Pawtucket, Rhode Island, 
and at the age of nine moved with her parents to 
Texas, settling in Fort Worth. She was married in 
1910 before she entered nurse training. She has a 
twenty-one year old son who, she claims, has vied 
with hospital service for her attention. 


Her ambition is to make All Saints Hospital the 
best known and liked hospital of the community — 
and to have eighteen more years to serve it. In addi- 
tion to the active part she has played in local and state 
hospital and nursing activities, Mrs. Taylor is promi- 
nent in American Hospital Association activities, hav- 
ing served last year on the public relations committee. 
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Debits and Deadbeats 


By R. B. DAVIS, M. D., 


| N THIS PAPER I do not pre- 
sume to present to hospital 
owners and operators any pan- 
acea for all hospital financial bur- 
dens, but I do claim to see a 
little beam of light and relief 
streaming across the horizon. 
There can be no doubt that the 
financial burden has produced 
more restless nights, more dis- 
agreeable dispositions, and more 
cardio-vascular renal deaths 
among hospital owners and op- 
erators than all their other bur- 
dens put together. 


Doctor Davis classifies pa- 
tients into three types: the 
honest-solvent, to whom 
credit must be extended; 
the dishonest-solvent, who 
must be made to give a 
check or promissory note: 
and the deadbeat, who ig- 
nores debts and should not 
be served unless he pays 


cash in advance. 


Richardson Memorial Hospital, 


Greensburg, N. C. 


To operate successfully any in- 
stitution we all know that busi- 
ness principles must be applied. 
How to apply them where suf- 
fering humanity is concerned is 
our great problem. 

The ledger in the hospital of- 
fice has a debit and a credit 
sheet.' The relationship of these 
two sheets is as important to the 
life of the hospital as the rela- 
tionship of medicine to disease is 
important to the life of the pa- 
tient. 

Let us first discuss the debit 
sheet in our ledger, and see how 
other people deal with us when 
they are well and prosperous. On 
this sheet is recorded the name 
and address of everyone we owe. 
We owe everybody from whom 
we have bought service, equip- 
ment, or supplies. These cred- 
itors extend to us credit only on 
a sound and economical basis. 
If the hospital is not solvent, 
then it gets no credit. If it is sol- 
vent but has had to be sued for a 
bill, it gets no credit. If it has 
not paid those with whom it has 


(1 Debit is used to mean expense and 
credit to mean income.) 

*Substance of paper read at the 1932 
Southern Tri-State Association meeting. 
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Some Suggestions on Lifting 


the Financial Burden 


vvv 


formerly done business it still 
gets no credit. 

So we can readily see that bus- 
iness principles are rigidly ap- 
plied to the hospital on the debit 
sheet, by those with whom it 
deals. You will further note that 
every item of service is charged 
against the hospital. No hard 
luck story told by the business 
manager alters in any way the 
debit side of this ledger. When 
these bills come due they must 
be paid, and the only place from 
which we can hope to pay them 
is from the credit sheet. 

In order to keep the debit sheet 
from becoming overgrown and 
extremely awkward, we _ shall 
have to elicit the complete coop- 
eration of the entire personnel of 
the hospital, from the maid to 
the surgeon-in-chief. Each plays 
an important role on this sheet 
and the more their authority, the 
more important and necessary is 
their loyal cooperation. 

No housekeeper should take 
charge without first signing an 
inventory record of the amount 
of furniture and linen in the 
hospital. She should make an 


inventory monthly thereafter and 


present the same, duly signed, to 
the business manager. No arti- 
cle should be reported broken, 
lost, or stolen without someone 
in her department being held fi- 
nancially responsible to the hos- 
pital. The same routine of op- 
eration should exist with regard 
to the superintendent of nurses, 
supervisors of the operating 
room, x-ray and laboratory de- 


The relationship of the 
debit and credit sheets in 
the hospital ledger is as im- 
portant to the hospital’s life 
as the relationship of medi- 
cine to disease is important 
to the life of the patient ... 
No hard luck story told by 
the business meuager alters 
in any way the debit side of 
the ledger. When bills 
come due, the hospital must 
pay them and the only place 
from which it can hope to 
pay them is the credit sheet. 
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No housekeeper should 
take charge without first 
signing an inventory record 
of the amount of furniture 
and linen in the hospital. 
She should make an inven- 
tory monthly thereafter and 
present the same, duly 
signed, to the business man- 
ager. No article should be 
reported broken, lost or 
stolen without someone in 
the department being held 
financially responsible. 


partments. The enormous amount 
of money used to replace the loss 
or breakage of equipment could 
thus be greatly reduced, while 
no definite hardship would be 
placed on any one employee. 


It will greatly surprise you also 
to note the valuable aid that the 
visiting staff can accomplish with 
the debit sheet. The medical 
men can save a large sum of 
money every year by ordering 
such sedatives, hypnotics, nar- 
cotics, purgatives usually 
kept in the drug room and which 
are not expensive. In almost all 
cases they will serve the patient 
just as well. Some doctors are 
prone to forget that the frequent 
changiny of prescriptions is also 
an expensive procedure. 


Surgeons can generally save 
much more than the medical 
men. If they will use all of one 
supply of gauze and tape before 
throwing them on the floor, that 


alone would help. What a great, 


saving would result from using 
hemostats and forceps for clamp- 


ing arteries and tissue instead of 
using gauze and a needle! If 
the needles were clamped near 
the end and not at the ends, if 
the piece of catgut were used 
until it was too short to tie, and 
if the old scissors instead of the 
new were used to cut silkworm, 
how different this debit sheet 
would appear at the end of the 
month. 

We shall now attempt to ana- 
lyze the credit sheet. Whether 
or not the patient is solvent, he 
gets sick and comes to the hos- 
pital. If he is solvent but will 
have to be sued for the bill, we 
must serve him. But even worse 
than that, if he is a perfect dead- 
beat, we still have to render serv- 
ice. And finally, the indigent sick 
must have hospital attention. In 
the last two:cases public opinion 
demands it. 


OW, YOU ask, what can be 
done about it? I propose 
this remedy. Apply exactly the 
same business principles to the 
credit sheet as your creditors ap- 
ply to the debit sheet. And here 
is the way I suggest doing it. 
First, in the case of the honest, 
solvent patient we must extend 
credit. He will pay promptly at 
the end of the week or month 
or at the end of the hospital stay. 
The only difficulty here is that 
we put too many patients in this 
class who belong elsewhere. The 
referring doctor can be of inval- 
uable aid in classifying the pa- 
tients. 
Second, the dishonest, solvent 
patient must be made to give you 
a check or a promissory note, 


A 
| | - 
t 
le 
; b 
n 
0 
i 
I. 
j 
0 
t 
i 
: 0 
i 
| 
I 
] 
t 
( 
t 


April, 1933 


[17 


even though you have to agree 
to hold it for days or weeks. Un- 
less you do that his bill will 
mount to such proportions that 
court action may be necessary. 
And the court will cut down the 
bill every time, so that your judg- 
ment will only amount to from 
one-half to two-thirds of his or- 
iginal bill, with the expense of a 
law suit to boot. This expense 
will about eat up the value of the 
judgment. If you make this class 
of patient give you a check or 
note you have the law on your 
side instead of against you. 


jos the deadbeat who ig- 
nores debts comes for his place 
on this ledger sheet. Let me say 
that he has only one right to ap- 
pear, namely, when he pays cash 


inadvance. Do not trust him for 
one day if it is possible to avoid 
it. Remember he is a profes- 
sional at the game and you are 
not even an amateur. If you play 
his game you will surely lose. So 
why try it? Be as hard-boiled 
as you please, but remember that 
he has a place on your credit 
sheet. Keep him in it and con- 
tinue his friendship. 

Fourth, we come to the indi- 
gent sick who cannot pay either 
now or later. Where shall we 
place them on this important 
sheet? If they cannot pay, then 
I contend that it is very foolish 
to allow their names to appear at 
all except in an explanatory way. 

To whom then do these in- 
digent sick belong? Why should 
the hospitals have to bear their 
burdens alone? To whom do the 
people pay their taxes? Do they 


pay it to the hospital or to the 
government? Is not the hospital 
the donor rather than the recipi- 
ent of considerable tax money? 
Therefore, the only legitimate 
source from which we can hope 
to receive payment for these peo- 
ple must be the government — 
either city, county, or state. And 
this we must demand. 


i F WE pledge ourselves to these 
four principles as outlined and 
explained, many hospitals will 
find their burdens lifted. It is, 
of course, true that much time, 
effort, and some money must be 
spent to educate and legislate the 
general public in order to obtain 
its cooperation. But public opin- 
ion has never taken a red figure 
from the debit sheet and placed 
a black one in its stead on the 
credit sheet. This can be done 
by and through the cooperation 
of the various hospital associa- 
tions. It is for this full and com- 
plete cooperation that I plead. 


CATHOLIC ASSOCIATION 
TO MEET IN ST. LOUIS 
The eighteenth annual conven- 
tion of the Catholic Hospital As- 
sociation is scheduled for June 
12-15 in St. Louis, Missouri. 
According to announcement, 
about 1,200 hospital people are 
expected. Plans are being formed 
for the discussion of important 
current problems, such as hospi- 
tal economics, standards for spe- 
cialized departments and the 
status of nursing. 
As in previous years, an ex- 
hibit will form an important part 
of the meeting. 
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The Landing of Co- 
lumbus stirs children's 
imagination and forms 
the basis of many bed- 
time stories on navi- 
gation, weapons, and 
native costumes. 


Children’s 


Become 


Murals at 
. Artistic and 


oad MONTH, in discussing 
the various wall treatments 
for children’s wards, reference 
was made to the unusual wall 
decoration recently added to the 
children’s wards at Bellevue Hos- 
pital, New York City. 

A few years ago pictorial walls 
were almost unknown even in 
private hospitals. Now we find 
even the public hospitals going 
in a big way not alone for tinted 
walls but for walls that are whole 
fairy tales or historical pageants 
accurately and artistically exe- 
cuted to please and stir the im- 
agination of children of the 
poor. Such is the spectacle re- 


vealed in the wards at Bellevue. 

When Bellevue decided to 
beautify its juvenile wards, the 
management secured the services 
of artist Bell Colborne who as 
she painted the murals studied 
the ward children’s desires and 
reactions to different types of 
decoration. Her experience work- 
ing on the wards substantiated 
the idea that color has many 
moods to which children are par- 
ticularly responsive. She found 
that while some of the children 
from poorer homes knew their 
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One of the most effec- 
tive of the decorations 
was taken from Lewis 
Carroll’s Alice in 
Wonderland. Unfor- 
tunately, in  photo- 
graphing, the artistic 
background had to be 
sacrificed to the form 
of the central figures. 


Wards 
Colorful” 


Bellevue 


Appropriate 


nursery rhymes and fairy tales, 
to many the murals presented a 
new world of thought. 

Many of the murals were 
chosen by the child patients. For 
instance, Miss Colborne cites the 
story of the little Italian girl who 
because of a burned back lay 
weeks on her stomach watching 
out the end of her bed the crea- 
tion in color of Little Red Riding 
Hood and Peter Rabbit which 
were painted at her suggestion. 
The response of such children to 
these stimuli was at once a sat- 


isfaction and joy to the staff and 
attendants as well as the artist. 
All the children liked Mother 
Goose pictures, but Miss Col- 
borne found the greatest clamor 
was for Charlie Chaplin. Final- 
ly as the result of popular ac- 
claim it was decided that he be 
included as a nursery classic. The 
little boys preferred tales of ad- 
venture Columbus, cowboys, 
knights, Byrd in the antarctic 
and other heroes from real life. 
One little girl who was trans- 
ferred to another ward was in- 


*Acknowledgement' is made to the 
Trained Nurse and Hospital Review for 
photographs and information used. 
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sistent upon a papa bear on the 
walls of her new setting “‘just 
like the one upstairs.” Finally 
when the bear story was repro- 
duced on the walls of her new 
ward, she found a discrepancy 
between the new and the old 
papa bear. 

On the therapeutic side, it is 
interesting to note that the three 
bears eating porridge with great 
gusto on the walls in the little 
dining room have a beneficent 
effect upon the consumption of 
carrots and spinach. In this at- 
mosphere such vegetables are eat- 
en with a pleasure seldom 
achieved in real life. 

Aside from their purely deco- 
trative function, picture book 
walls form the background for 


bedtime story telling and for 
many hours’ amusement to little 
patients who confide chumily 
with the fictitious characters, 
compose their own ad lib ver- 
sions to the various fairy tales 
and together with the children in 
the neighboring beds assume the 
roles of the different characters, 
staging their own dramas for the 
story-telling ward nurse. Thus 
the murals comfort, divert and 
educate as well as amuse. The 
relief of tension by thus diverting 
the childish mind does much to 
aid attendants in administering 
medicines and routine care. 
Before decorating for children, 
Miss Colborne suggests first that 
the design or story of a mural be 
simple but imaginative, not too 
(Continued on page 44) 


A continual source of amusement to the children of this ward is the 
colorful mural story of Goldilocks and the three bears. 
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What Anesthesia Owes to the 
Hospital’ 


By Alfred G. Nast, M. D. 
New York City 


N PRIMITIVE times surgical 

procedures, no matter how 
dire, were performed without 
any relief for the patient. 
Through the Middle Ages at- 
tempts were made to develop 
some sort of agent for deaden- 
ing pain and while those agents 
now in use were then known in 
the laboratory they were never 
made available to the physician 
until the hospital became the 
media of dissemination. 

Less than eighty years ago 
ether anesthesia was first used at 
Massachusetts General Hospital. 
However, it was first used in 
this country by Dr. Crawford 
Long, a Georgia physician, four 
years before it was used in the 
Boston hospital by Dr. W. T. 
G. Morton, in 1846. 

Since then the hospital has 
been instrumental in develop- 
ing the science of anesthesia. 
As a part of the movement 
for high standards for the 
safety of patients has developed 
the required physical examina- 
tion, and laboratory examina- 
tions when needed, so that the 
exact physical condition of the 
patient is known prior to the ad- 


*From a radio address broadcast by the 
Deaconess Hospital, Evansville, Indiana. 


ministration of anesthesia. Thus 
the surgeon can determine the 
best anesthetic to use, the meth- 
od of administration to insure 
the patient safety and cause him 
the least discomfort and exposure 
to postoperative illness. 


It would be well for the pa- 
tient to bear this in mind when 
he or she enters the hospital 
contemplating an operation. Of- 
ten patients would like to choose 
the particular anesthetic which 
their friends had when they 
were operated, but very often 
necessity and the better judg- 
ment of the surgeon and anes- 
thetist prompt them to use a dif- 
ferent agent. 


HROUGH the efforts of the 

hospital, anesthesia has de- 
veloped to a highly qualified 
specialty. Not more than thirty 
years ago, almost anyone would 
have sufficed to administer anes- 
thesia. In fact, it was a very 
common practice to employ a 
layman who was at hand. Some 
of my listeners may even remem- 
ber instances where the next 
door neighbor or the hired man 
was called upon to drop chloro- 
form on a handkerchief in a con- 
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finement case because nurses or 
doctors were not available and 
because surgery and its branches 
were practiced in the home. 


It was the hospital which 
singled out individual physicians 
who were capable and proficient 
in the art of anesthesia and 
placed them on their staffs, so 
that they might always be avail- 
able when emergencies arose. In 
some instances, nurses are fitted 
for some branches of this art. 
You can readily realize why it 
is mecessary to have a highly 
trained specialist administer the 
anesthetic. He must be capable 
of judging, from the heart con- 
dition, from the operation which 
the surgeon is about to perform, 
from the duration of the opera- 
tion and other important factors, 
just exactly which single agent, 
or group of agents, are neces- 
sary to use to insure safety and 
prompt recovery from the sur- 
gical procedure. 


[* HAS been the hospital that 
has actuated the manufacturers 
of the various drugs used in 
anesthesia to perfect their prod- 
ucts and to make them safe. 
Many hospitals now maintain a 
chemical laboratory which tests 
these drugs before they are sent 
to the operating room, even 
though these tests are constantly 
being carried on by the U. S. De- 
partment of Food and Drug In- 
spection. Manufacturers have 
been most cooperative in not 
only attaining, but maintaining 
high standards. For many years 
they have had __ laboratories 
manned by most competent 
chemists who are daily solving 


the problems of not only com- 
pounding safe, anesthetic agents, 
but seeing that these agents, af- 
ter properly compounded, are 
kept in a pure state and packed 
in proper containers which will 
insure their preservation for long 
periods. 


ECENTLY, the old cone 
which was placed over the 
patient’s face has been to some 
extent replaced by machines to 
facilitate giving more than one 
type of vapour to a patient. 
When these machines were first 
manufactured, hospitals urged 
the various manufacturers to pro- 
duce a more perfect measuring 
device so that an exact known 
quantity of any vapour could be 
measured in terms of gallons per 
minute to insure against over- 
dosage. 
Anesthesia, a surgical pro- 
cedure in itself, has a unique 
history of mortality and mor- 
bidity, lower in rate than any 
other surgical procedure of a 
major class. Moreover, it is the 
only surgical procedure which, 
handled by the well-trained an- 
esthetist who properly selects the 
agent which he deems best to 
use, offers absolutely no mortal- 
ity rate. In other words, there 
is no legitimate reason for anes- 
thetic death and, in the hands 
of the well-trained, there can be 
no anesthetic death. 


remarkable progress has 
been made through the consc- 
entious efforts of manufacturers 
of anesthetic agents and the man- 
ufacturers of devices for its ad- 
(Continued on page 44) 
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A. M. A. Hospital Number 
A Searchlight of Service 


EARCHING FACTS of hos- 
hospital service for 1932 
are brought to light in the an- 
nual hospital number of the 
Journal of the American Med- 
ical Association for March 25. 
The census, which gives com- 
plete information up to Febru- 
ary, 1933, also contains the list 
of registered hospitals. 


The report brings out the 
fact familiar to most hospitals 
that during the past two years 
there has been a considerable 
shift of patronage from pri- 
vately owned and controlled 
institutions to those supported 
by taxation. It will be a sur- 
prise to some of us to learn 
that this year for the first time 
the total rated capacity of all 
hospitals exceeds 1,000,000. 
The total bed capacity is now 
1,014,354 beds. The number 
of registered hospitals has de- 
creased from 6,613 in last 
year’s report to 6,652. 


Statistics on bed occupancy 
are particularly interesting. 
The report states that there are 
69,199 unoccupied beds in fed- 
eral, state and local govern- 
ment hospitals and 136,710 in 
non-government hospitals — a 
total of 205,909 idle beds. The 
4,305 general hospitals on the 
average were 63.3 per cent 
filled during the year. The 776 
general hospitals run by the 
government were 77.1 per cent 
occupied while the 3,529 non- 


government general hospitals 
were only 55.9 per cent occu- 
pied. All general hospitals had 
an average of from 145,048 
unoccupied beds; nervous and 
mental institutions, 24,075; and 
tuberculosis hospitals, 10,154. 

General hospitals alone ad- 
mitted 6,303,573 bed patients. 
The total number of births in 
all hospitals was 710,884. 

Accompanying the article on 
hospital service is a graph 
charting hospital capacity and 
population from 1872 through 
1932. Taking the census fig- 
ures since 1909, it shows the 
proportion of hospital beds to 
population has increased from 
one bed to 817 people to one 
bed for 124 — a six-fold in- 
crease in ratio indicating that 
hospital building is far out- 
stripping population. 

Relative to nursing, the re- 


‘port shows that there are 1,656 


schools of nursing accredited 
by the state board of nurse ex- 
aminers, while 278 are operat- 
ing without that recognition. 
There are 86,649 student 
nurses enrolled in these schools 
and 48,567 graduate registered 
nurses employed on a full time 
basis, and 8,029 graduate nurses 
otherwise employed. 
Dr. P. C. Turner has been 
named superintendent, General 
Hospital No. 2, Kansas City, 
Mo. 
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Dramatizes Progress of 


Chemical Science 


MONG THE scientific ex- 
hibits of special interest to 
hospital people, to be seen at the 
Century of Progress Exposition, 
to be held in Chicago, from June 
1 to November 1, will be the old 
and new in chemical laboratories, 
exhibited by Merck & Co. Inc. 

A century of advancement in 
the science of chemistry will be 
depicted by two exhibits in the 
form of dioramas in the Hall of 
Science building. One will vivid- 
ly portray a Sixteenth Century 


alchemist’s shop with its crude 
tools and primitive heating, 
lighting, compounding. The oth- 
er diorama presents the modern 
chemical laboratory, constructed 
of wood, metals, glass and card- 
board and contrasting modern 
lighting and heating methods 
with those of other centuries. 
Each article of equipment is re- 
produced in exact proportion to 
its actual size. 


sixteenth century alchemist's 
shop reproduced in a diorama at 
the Century of Progress Exposition, 
Chicago. 


Contrast the modern chemical laboratory with the old alchemist’s shop, 
also reproduced in a diorama in the Hall of Science, Century of Progress. 


In addition to the exhibits of 


basic sciences, there will be pre- 
sented at the World’s Fair dra- 
matic visualizations of the prog- 


ress of medical and allied sci- 
ences in the cause, diagnosis, cure 
and prevention of disease. 


SPRING POPULAR FOR 
STATE MEETINGS 


The Arkansas and Tennessee 
Hospital Associations are to have 
a two-day meeting ai tne Arling- 
ton Hotel, Hot Springs, Arkan- 
sas, April 25-26. 


Each state will hold its own 
meeting on the first day and 
meet jointly on April 26, accord- 
ing to T. J. McGinty, secretary- 
treasurer, Arkansas Hospital As- 
sociation. 

Word from Agnes O’Roke, 
president, Kentucky Hospital As- 
sociation, announces that the 
Kentucky Hospital Association 


will meet at the Lafayette Hotel, 
Lexington, May 1. 

May 8 has been chosen for the 
annual meeting of the Mississippi 
State Hospital Association, to be 
held at Jackson. 

According to Harriet L. Math- 
er, secretary, Louisiana Hospital 
Association will hold its annual 
meeting in Shreveport, April 24. 

The Southern Methodist Hos- 
pital Association will meet in St. 
Louis, April 19-20. 

May Sth is the date decided 
upon for the annual meeting of 
the Connecticut Hospital Asso- 
ciation. It is to be held at Tor- 
rington. 
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Tri-State To Meet in Chicago, 
May 3-5 — 


CONOMIC PROBLEMS of 

hospitals of the midwest 
will be the center of attention at 
the joint meeting of Illinois, 
Indiana and Wisconsin hospital 
associations, to be held at the 
Sherman Hotel, May 3 to 5. 

As in previous years, the con- 
vention will have a commercial 
and educational exhibit of hos- 
pital equipment and supplies. 

Wednesday morning, May 3, 
Illinois and Wisconsin associa- 
tions will join in a round table 
conference dealing in adminis- 
trative, professional and eco- 
nomic problems, to be conducted 
by Dr. R. C. Buerki, superin- 
tendent, State of Wisconsin Gen- 
eral Hospital, Madison. The In- 
diana Association will meet by 
itself during the first day. 

This will be followed at noon 
by a fellowship luncheon of all 
three associations. In the after- 
noon an open forum on the gen- 
eral topic, “Reports from hos- 
pitals of measures adopted in 
1932 to meet economic condi- 
tions,” will be held by the IIli- 
nois and Wisconsin associations. 
The forum will be conducted by 
Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

On Wednesday evening there 
will be a joint meeting of hos- 
pital representatives with trus- 
tees and members of the medical 
staffs, with Charles A. Wordell, 
director, St. Luke’s Hospital, 
presiding. The general topic for 


this session will be ‘Hospital 
and Medical Economics.”’ 

A meeting of all three associ- 
ations to discuss public relations 
will be held on Thursday morn- 
ing. The noon luncheon on 
Thursday will be featured by an 
address on “Professional Liabil- 
ity Insurance for Hospitals’ by 
Dr. John W. Martin, Baliimore. 

“Departmental and Construc- 
tion Economies” will be the sub- 
ject of discussion at the Thurs- 
day afternoon program, which 
will be followed in the evening 
by the annual banquet. 

Friday morning's papers will 
feature probleins of records, so- 
cial service, dietetics and nurs- 
ing. The concluding session on 
Friday afternoon will be in the 
form of a round table confer- 
ence on nursing, administrative 
and economic problems, to be 
conducted by Dr. Malcolm T. 
MacEachern, director, hospital 
activities, American College of 
Surgeons. 


Charlotte F. Landt, formerly 
assistant director, school of 
nursing, University of Color- 
ado, has assumed the superin- 
tendency of Memorial Hospital 
of Natrona County, Casper, 
Wyoming. 

+ 

Dr. Dow Taylor, Supt., Wes- 
tern Oklahoma Hospital, Sup- 
ply, Oklahoma, died March 8. 
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SEAL IN MEN TO STUDY 
COMMON COLD 

Dr. William J. Kerr, professor 
of medicine, University of Cali- 
fornia, writes us concerning his 
experiment in the study of tem- 
perature and humidity with re- 
spect to the common cold. Doc- 
tor Kerr says in part: 

“It is too early to say anything 
definite about the results of our 
experiment. However, we have 
several men in a well insulated 
room where temperature and hu- 
midity can be kept constant for 
an indefinite period. We are 
thus able to produce extreme 
conditions of temperature and 
humidity and to vary them at 
will. 

t “We propose to study some of 

the respiratory infections with 
special reference to factors other 
than organisms which may play 
some role in the onset of the dis- 
ease. One of the first expeti- 
ments is to put susceptible indi- 
viduals into this insulated room 
after a — incubation pe- 
riod of four to five days. Then 
we introduce someone who has 
been suffering from a fresh cold 
in the head. 

“Thus we may learn whether 
the susceptible ones come down 
with the common cold. We have 
kept the room at ideal conditions 
for comfort with regard to tem- 
perature and humidity, avoiding 
the influences of environment as 
far as possible, eliminating such 
factors as fatigue and overeating. 

“It is our hope to learn the 
circumstances under which a cold 
develops so that we may be able 
to reproduce colds in susceptible 
individuals at will. We expect to 


continue the study for a year or 
two, possibly longer if necessary 
to see what can be determined. 
Dr. John B. Lagen, research as- 
sistant, is also associated with me 
in this work.” 

ADVISES SMALL SCHOOLS 

TO CLOSE 

Smaller hospitals should fur- 
ther consider the advisability of 
closing their nursing schools. 

This is the advice given in 
the second report of the com- 
mittee on the grading of nurs- 
ing schools, as set forth in the 
special hospital A. N. A. Bulle- 
tin released April 1. 

The committee states in part, 
“It seems probable that very 
nearly all hospitals of less than 
50 patients, many with less 
than 100 patients, and at least 
a good many with more than 
that number would save money 
by closing their schools.” 

By closing their schools hos- 
pitals could help to check the 
wholesale over-production of 
new graduates, thereby open- 
ing their doors to graduate 
nurses now unemployed who 
are trained for bedside nursing 
and could actually improve the 
quality of nursing care.” 

May Ayres Burgess, Ph. D., 
director, grading committee, em- 
phasizes that the problem of in- 
adequate nurse training is not 
confined to small hospitals. A 
tuberculosis hospital with 400 
patients, for example, has not 
enough patients of the necessary 
types to justify the conduct of 
a nursing school, any more than 
has a general hospital with 40 
patients. 
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REMEMBER some lines from 

an Old Country ballad. They 
run: 

Some men sigh for riches 

And some men live for fame, 

And some on history's pages 
Hope to win a glorious name; 

My aims are not ambitious 

And my wishes are but small, 
You could wrap them all together 
In an old plaid shawl. 

Now, it’s a trick of mine, and 
an interesting way of passing an 
idle hour, to think on the am- 
bitions of the people I meet and 
who pass me by. Some have no 
real ambition — just an urge to 
live, to love, to work, to eat, to 
sleep. 

But tucked away back in our 
minds somewhere, most of us 
have a little day-dream — a little 
hope or a little ideal that we wish 
might come to us at the end of 
all our labor. And when you 
talk to people about this, you are 
surprised how different are the 
ambitions, how diversified the 
dreams. 

I have talked in this vein to a 
very busy man — a merchant and 
a financier — and when I poked 
under the shell of his business 
exterior, I found that his dream 


is to have a little, quiet farm in 
a woodsy place — a farm where 
he can smell the new-turned earth 
and hear the lowing of cattle and 
the cackle of chickens. He started 
as a farmer — he was born on a 
farm and lived his childhood on 
a poor, little place. Then he left 
to win wealth and position in the 
world, and now that he has this 
wealth and position, his mind 
turns back to the little farm, as a 
bird that flies from its nest out 
into the sunshine, the winds and 
the clouds, would like to find its 
way back to the nest at night. 


And I know a woman — a 
splendid wife and a loved moth- 
er, a home-maker and a home- 
keeper — a woman of culture 
and attainments. And with a sigh 
she thinks back to the possibili- 
ties that she dreamed were within 
her when she was a girl at col- 
lege. And her secret ambition is 
to have a business of which she 
would be the absolute head — 
the boss — the directing genius 
— where she could make the 
plans and direct the efforts of 
others. Maybe she will never get 
it. But there have been women 
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who have attained that kind of a 
dream. 


Now, I must confess that I 
have a little ambition — some- 
thing I would consider a great 
reward for years of effort and 
striving. It would be a little 
house, for preference a log 
house, low-built and rambling, 
but most particularly it must be 
set in a grove of trees, ever-living 
pines which would gently shower 
a feathering of soft brown and 
green needles about the place — 
pines which would wave their 
plumes in the wind and make a 
shelter from the winter storms. 
And in the pines there would be 
birds and squirrels. 


And on the door there would 
be no lock and on the table there 
would be always an extra place 
for the wandering friend. My, 
oh my, what a grand place that 
could be, without money cares — 
with books and a work bench to 
potter around, and some canvas 
to daub and always some little 
fuss-budget of a job to be done 
with a hammer, a saw or a chisel. 
And of course there would be 
flower beds around the place — 
but more particularly again, there 
would be a place for wild flow- 
ets to grow. 


Oh, come, come — that’s silly 
kind of dreaming for a person 
who is supposed to be a practical 
business man. Why, that’s where 
some foolish fellow like a poet 
would like to live. Well, maybe 
poets and fanciful people have 
found the real secret of living, 
have discovered the spring well 
of happiness. Ambitions are 


only a path leading to the top of 
a hill, and sometimes when you 
get to the top of the hill, it is too 
bare and lonely to be livable, and 
you'd like to be wandering down 
the little winding paths that lead 
back to the shadowy glen and 
the shady places where the days 
are long and lazy and the nights 


are silent. 

COOPERATE IN SELECTING 
INTERNES 

Twelve members of the Hospi- 
tal Association of Philadelphia 
have adopted a cooperative plan 
for selecting internes from grad- 
uating classes in 1933. 

Each senior medical student 
who wishes to apply to these hos- 
pitals is to furnish to a central 
interne committee a list of the 
hospitals to which he has made 
application, indicating his pref- 
erence. The hospitals will then 
select applicants and send to the 
committee a list numbered in or- 
der of acceptability. The com- 
mittee will then make assign- 
ments. 


The hospitals which are coop- 
erating in the plan include Penn- 
sylvania, Mount Sinai, Temple 
University, Chestnut Hill, Lan- 
kenau, Germantown, Graduate, 
Northwestern, Methodist, North- 
ern Liberties, Jefferson and Uni- 
versity of Pennsylvania Hospi- 
tals. The last two named are to 
receive applications only from 
students of medical schools with 
which they are associated. 


Mount Sinai, Germantown, 
Northern Liberties and Univers- 
ity Hospitals will accept applica- 
tions from women graduates. 
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Clinieal Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Clinical Aspects of Bacteriophage 


EGINNING WITH the his- 
torical observations of 
d’Herelle during the World War, 
the applications of his “lytic 
principle” have spread into nu- 
merous fields. 

To clarify any misunderstand- 
ings that might have arisen, and 
to take bacteriophagy out of the 
list of “‘cure-alls’” and place it 
among the rational therapeutic 
procedures, a few statements re- 
garding its nature and mode of 
action might be in order. 

Bacteriophage consists of liv- 
ing organisms, ultramicroscopic 
in size, and capable of passing 
through ordinary filters. 

The ‘phage destroys by enzyme 
action living pathogenic organ- 
isms, using the lysed (dissolved) 
bacteria as food for growth and 
reproduction. 

The most difficult factor in the 
process of bacteriophage therapy 
is the technic of preparation. 
Briefly, the method is as follows: 
A filtrate of sewaze is inoculated 
on a surface culture of organ- 
isms of the type to be treated, 
and when lysis appears complete 
(denoted by clarification of the 
culture medium) it is filtered, 
and the bacteriophage thus ob- 


tained is fed with a few drops 
of the original broth culture. 
This process must be repeated 
several times, or until a dilution 
of 1 to 1,000,000 will still dis- 
solve a culture of the bacteria. 


It must be remembered that 
bacteriophage consists of living 
particles, and may thus be de- 
stroyed by heat and antiseptics. 
This causes difficulty in prepar- 
ing a sterile ‘phage. 

A strain of bacteriophage is 
specific against the type of organ- 
ism for which it was made, but 
may be adapted against other 
bacteria of the same species. 

The principle may be kept, 
sealed, for indefinite periods of 
time and remain active. It acts 
better in an alkaline than an acid 
medium. 

There are a few factors which 
make 'phage objectionable in cer- 
tain instances. It acts as a for- 
eign protein when introduced in- 
to the body, and thus some pa- 
tients display an idiosyncrasy for 
it. 

Blood seems to act against bac- 
teriophage, in that it does not 
allow lysis of bacteria in weak 
dilutions. 
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While it has been used in 
dysentery, typhoid, cholera, 
plague, osteomyelitis, acne, 
wound infections, and many oth- 
er conditions, chiefly intestinal, 
bacteriophage is best used in 
temperate climates against furun- 
culosis. A skin test is first made, 
using 0.05 cc. of the ‘phage, and 
if negative after 20 minutes, a 
paste of the ‘phage is applied 
hourly over the area. Hourly in- 
jections of 2 cc. are given at a 
distance, or surrounding the area 
of infection. 


First Aid to Broncho 


Pneumonia in Infants 


Dr. Kurt Ochsenius, writing in 
the Muanchener Medizinische 
Wochenscrift reports that the 
treatment of gastrointestinal ca- 
tarrh of infants has advanced 
considerably and that Cholera in- 
fantum, previously so much 
feared, can now be successfully 
treated, even during the summer 
season. The next problem in 
pediatrics, he believes, is the suc- 
cessful treatment of broncho- 
pneumonia in early childhood 
which is still said to show a mor- 
tality of 80 per cent. 


Next to proper prophylaxis, 
he recommends a _ continuous 
change of position of the infant 
and the application of hot kata- 
plasms which will retain heat for 
hours; also preparations of qui- 
nine. Since this treatroent was 
successfully applied in 50 cases, 
Dr. Ochsenius believes antiphlo- 
gistine a convenient method of 
applying continuous moist heat. 


DR. FRENCH HEADS 
WESTERN HOSPITAL ASS'N 

Dr. J. Rollin French, Golden 
State Hospital, Los Angeles, was 
elected president of the Western 
Hospital Association at its recent 
meeting. Other officers are: 

First vice president: W. W. 
Rawson, Thomas D. Dee Memo- 
rial Hospital, Ogden, Utah; sec- 
ond vice president: J. V. Buck, 
St. Luke's Hospital, Spokane, 
Washington; secretary: Lola M. 
Armstrong, Western Hospital 
Review, Los Angeles; treasurer: 
Ellard L. Slack, Samuel Merritt 
Hospital, Oakland, California. 

According to Lola M. Arm- 
strong, secretary, the convention 
was one of the most successful 
ever held. Approximately 2,300 
persons representing nearly 400 
hospitals attended the various 
sections. 

The next meeting of the asso- 
ciation will be held in March, 
1934. 


OHIO ASSOCIATION TO 
MEET MAY 2-4 


Group hospitalization will be 
one of the main topics for dis- 
cussion at the nineteenth annual 
meeting of the Ohio Hospital 
Association to be held in Colum- 
bus, May 2-4. 

The meeting this year prom- 
ises to be one of the most inter- 
esting ever held by the Associa- 
tion, according to word from the 
program committee consisting of 
Dr. E. R. Crew, chairman, Sis- 
ter M. Austina, Dr. Frank G. 
Fowler, Margaret R. Reilly and 
Charles E. Findlay. 
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A Method of 
Computing Costs 


By ALEXANDER ROPCHAN, A.M., 


School of Business, 
University of Chicago 


HE FOLLOWING 6ssugges- 

tions are a simple yet reason- 
ably accurate method of es- 
timating periodically the costs of 
the various hospital revenue- 
producing departments in order 
that comparisons may be made 
of the total cost and the income 
for separate medical services. 


Hospital income and expense, 
summarized according to a mod- 
ification of the Cleveland Hos- 
pital Council classification, are 
taken as the basis. The appor- 
tionment of expenses of the gen- 
eral or auxiliary departments 
such as the dietary, laundry, to 
the various revenue producing 
departments is then made on ap- 
propriate bases. By this method 
all expenses incurred by the hos- 
pital are distributed to revenue 
producing departments. 


The periodic allocation of hos- 
pital costs to revenue producing 
departments involves no entries 
on the general accounting re- 
cords. The allocation may be 


* Abstract of paper read at the Detroit 
meeting of the American Hospital Asso- 
ciation. 


made on columnar sheets, the 
expenses as recorded on the ac- 
counting records being listed in 
one column and distributed to 
other columns representing the 
various revenue producing de- 
partments. 


On the basis of an extensive 
study of the subject made by the 
writer, the conclusion was drawn 
that failure to take account of 
interrelationships among auxil- 
iary departments does not ser- 
iously effect the accuracy of re- 
sults. 


HE METHOD of cost anal- 

ysis recommended may be 
summarized as follows: Income 
should be classified on the gen- 
eral accounting records according 
to revenue producing services. 
Any fairly complete classification 
of expenses may be used. The 
bases for allocating each group 
of expenses to revenue produc- 
ing departments should be de- 
termined by the superintendent, 
department heads and account- 
ant together. Quarterly or semi- 
annually, the fractions of every 
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THOUSAND 
DOLLARS 


DAY-RATE 
SERVICE 


Chart showing income and expense by revenue-pro- 


ducing departments, year ended December 31, 1931. 


expense to be allocated to each 
revenue producing department 
should be computed from data 
relating to the bases selected. 
The expenses, as recorded in the 
general ledger, should be listed 
in one column. Columns of a 
columnar sheet should be as- 
signed to each revenue produc- 
ing department. The expenses 
should then be allocated to rev- 
enue producing departments ac- 
cording to the fractions already 
computed. The column total 
for any revenue producing de- 
partment will be the amount of 


the estimated cost of that de- 
partment. 


NCE THE bases of alloca- 
tion have been established, 
apportionment of expenses to 
revenue producing departments 
should not require more than a 
few hours work by the hospital 
accountant at the time of alloca- 
tion. 

Frank Pingree, superintendent, 
Latter Day Saints Hospital, Salt 
Lake City, Utah, died very sud- 
denly March 9. 


= [33 
* 
60 
the 
in 
the 
de- 
peuvery * RA 
ROOM SPECIAL. 
ive NURSES 
10 PUARMACY MEALS 
= a 
wn Q * = ae 
of i 
xil- 
ser- 
re- 
: 
en- 
ing 
"eS. 
up 
uc- 
de- 
nt- 
ni- 


34] 


Hospital Topics & Buyer 


Hot or cold, as a milk drink or 
in desserts, Cocomalt is an appetiz- 
ing, nourishing food for conval- 
escents, 


HAT TO do about “milk- 
sick” patients constitutes 
an annoying problem to dieti- 
tians the world over. Invariably 
dietitians find that patients on 
milk diets either dislike milk and 
refuse to drink it plain or if they 
do drink it willingly soon de- 
velop a distaste from the unde- 
niable monotony of plain milk. 
Since nutrition experts agree 
that there is no adequate substi- 
tute for milk, it becomes the di- 
etitian’s duty to overcome the 
general aversion to plain milk by 
changing the color and flavor 
without decreasing its caloric, 
mineral and vitamin value. 


More 


More 
Nutrition 


For Milk Diets 


Many dietitians have found an 
easy, convenient way of varying 
the milk diet by mixing with it 
Cocomalt, a delicious chocolate 
flavored food drink. This has 
helped solve the milk problem 
for many a patient and dietitian, 
for Cocomalt can be served hot 
or cold and be prepared in num- 
erous ways* that appeal to pa- 
tients, especially in delicious des- 
serts that lend variety and rov- 
elty to convalescents’ trays. 


Mixed with milk, Cocomalt 
not only increases lagging appe- 
tites by its palatability but also 
provides extra nourishment with- 
out digestive strain. Laboratory 
analyses show that it increases 
the protein content of milk 45 
per cent, the carbohydrate con- 


* A recipe book of interesting and ef- 
fective ways to use Cocomalt in hospital 
menus can be obtained by addressing the 
Editor, HOSPITAL TOPICS & BUYER. 


Variety— 
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ARE YOU CONSIDERING 
PRICE OR COST? 


F YOU have considered the cost of regrinding and replacement 
of your surgical scissors, you will be interested in the new 
BARD-PARKER RENEWABLE EDGE SCISSORS. 
Bard-Parker Scissors are lower in upkeep because they eliminate 
costly and unsatisfactory regrinding. Dulled edges are quickly 
replaced with new keen edges at 16 2/3 cents per pair against 
a much higher average regrinding cost for other scissors. 
Bard-Parker Scissors practically eliminate scissors replacements. 
Since they are not subject to grinding wear, they last indefinitely, 
saving you many times over the cost of replacing scissors worn 
out by repeated grindings. 
Bard-Parker Scissors facilitate operating technique because the 
edges are uniformly sharp. This is seldom true of reground scissors. 
We believe that Bard-Parker Renewable Edge Scissors will give 
you greater economy and efficiency. Why not ask your dealer 
to show you a pair or write for further particulars? 


BARD-PARKER COMPANY, INC. 


369 LEXINGTON AVENUE, NEW YORK, N. Y. 


A BARD-PARKER PRODUCT 
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tent 184 per cent, the mineral 
content (calcium and _phos- 
phorus) 45 per cent. It adds 
110 extra calories to a glass of 
milk, thereby increasing the food- 
energy value more than 70 per 
cent. Thus one glass of Coco- 
malt mixed with milk is equal 
in caloric value to almost two 
glasses of milk alone. It also 
ranks high in vitamin D content, 
since, properly prepared, each 
glass or cup of Cocomalt is 
equivalent in vitamin D content 
to not less than two-thirds of a 
teaspoonful of standard cod liver 
oil. 

Because of its popularity with 
patients and its high nutritive 
value, Cocomalt is especially 
adapted to hospital use for al- 
most every type of patient, par- 
ticularly where the digestive 
mechanism is unable to handle 
only the most easily digested 
liquids, for malnutrition cases, 
children and convalescents. Tak- 
en routinely several times a day, 
Cocomalt helps to restore nor- 
mal strength and vitality, forti- 
fying the patient against relapse. 

— 


RESEARCH FUND FOR 
BLINDNESS 

A trust fund of $10,000 to es- 
tablish wards for research in oph- 
thalmology has been left to Tem- 
ple University, Philadelphia. At 
the end of ten years the trustees 
may continue the trust or termin- 
ate it and apply the principal to 
laboratory work. A sum of $5,- 
000 was also bequeathed to the 
Wills Hospital and $5,000 to the 
Frankford Hospital to endow 
free beds. 


STEPHENSON HEADS 
TEXAS ASSOCIATION 


A CCORDING to all reports, 

the fourth annual meeting 
of the Texas Hospital Associa- 
tion, held in Dallas, March 17- 
18, was one of the best ever 
held by the Association. 


Group hospitalization was the 
central theme for the papers and 
discussions of the program. § 
Since the group insurance plan 
has worked successfully in many 
Texas hospitals, discussions on 
this subject were particularly in- 
teresting and valuable. Methods 
of procedure from three com- 
panies acting as agents were pre- 
sented by representatives from 
each company. 


Hospital legislation also held 
an important place on the pro- 
gram. In this connection it is 
interesting to learn that the Hos- 
pital Lien Law, on which the 
legislative committee has worked 
for the past two years, was fin- 
ally passed March 23. 


Dr. J. H. Stephenson, super- 
intendent, Parkland Hospital, 
Dallas, assumed the presidency 
of the association for the com- 
ing year. The other officers are: 
president-elect: Bryce L. Twitty, 
Baylor University Hospital, Dal- 
las; first vice president: E. M. 
Collier, Baptist Hospital, Abi- 
lene; second vice president: Sis- 
ter Antonio, St. Paul’s Hospital, 
Dallas; executive secretary: Eliz- 
abeth Kelly, Sealy Hospital, 
Santa Anna. 
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MEETING THE PROBLEM OF 


MALNUTRITION 


—especially in children who dislike milk 


W ume malnutrition in children 
may be due to premature birth, 
to some constitutional debility or the 
development of some serious disease, 
the majority of cases are due to im- 
proper diet. 

Insufficient milk is by far the most 
serious failing in children’s diets. 
This is due, no doubt, to the fact 
that so many youngsters dislike milk 
and refuse to drink it. More and 
more physicians are meet- 
ing this problem by pre- 
MEDICAL scribing Cocomalt—which 
SEY is as alluring as chocolate 

soda to children. 


(comalt 


Prepared as directed, Cocomalt adds 
110 extra calories to a cup or glass of 
milk—increasing the protein content 
45%, the carbohydrate content 184%, 
the mineral content (calcium and 
phosphorus) 48%. It is rich in Vita- 
min D, containing no less than 30 
Steenbock (300 ADMA) units of 
Vitamin D per ounce—the amount 
used to make one cup or class. 


Cocomalt comes in powder form 
only—at groceries and drug stores 
—in 1/4-lb. and 1-lb. cans. Also in 
5-lb. cans for hospital use, at a 
special price. R. B. Davis Co., 
Hoboken, N. J. 

FREE to Physicians and Hospital 


* 
Buyers—Send your name and address for 
a trial-size can of Cocomalt, free. 


Cocomalt is a scientific food con- | 
centrate of sucrose, skim milk, 
selected cocoa, barley malt extract, 
flavoring and added Sunshine 
Vitamin D. 


Adds 70% More Food-Energy | Dr. 
Nourishment to Milk 


(Prepared according to label 
directions. 


City 


R. B. DAVIS CO., Dept. AN4, 
Hoboken, N. J. 


Please send me a trial-size can of Cocomalt, 
ree. 


| Address 
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IOWA ASSOCIATION TO 
MEET APRIL 19-20 

The annual meeting of the 
Iowa Hospital Association will 
be held April 19-20 at Marshall- 
town. This year the meeting will 
feature an exhibition of equip- 
ment and supplies, and several 
round table discussions on im- 
portant economic problems. 

Following an introduction of 
exhibitors, the first session will 
be devoted largely to Iowa and 
its hospitals, including universi- 
ty, state, county, city, private and 
church institutions. This will be 
followed by a round table con- 
ference on business methods and 
economies, by T. P. Sharpnack, 
executive secretary, Broadlawns 
Hospital, Des Moines. Specific 
questions will be discussed by ten 
members of the association. 

The afternoon program will 
be opened with invocation and a 
symposium on “Sunshine,” by 
Rev. J. H. Bauernfeind, superin- 
tendent, Evangelical Deaconess 
Hospital, Chicago. ‘Group Hos- 
pital Insurance Plans’ will be 
discussed by Clinton F. Smith, 
Allen Memorial Hospital, Wat- 
erloo. The subject of ‘Nursing 
Education and Nursing Service” 
will be discussed by Florence 
Wesslund, superintendent of 
nurses, Iowa Methodist Hospital, 
Des Moines. At this session a 
round table conference will be 
opened by F. P. G. Lattner, su- 
perintendent, Finley Hospital, 
Dubuque, followed by specific 
questions to be discussed by se- 
lected members of the associa- 
tion. 

Thursday morning’s program 
will be devoted largely to Iowa 


hospitals and their relation to na- 
tional allied associations. At this 
session also, Robert E. Neff, ad- 
ministrator, University Hospitals, 
Iowa City, will conduct a round 
table conference on medical ad- 
ministrative problems. 

Dr. George F. Stephens, pres- 
ident, American Hospital Associ- 
ation, will address the meeting 
on “How can hospitals bring 
about an economic adjustment of 
their budget without decreasing 
the standard of essential service 
to patients?” An address on 
“The Hospital of the Future” 
will be given by Dr. Fred G. 
Carter, superintendent, Ancker 
Hospital, St. Paul, Minnesota. 


COLORADO HOLDS 
SPRING MEETING 

Discussions of the recent re- 
ports of the Committee on the 
Cost of Medical Care were the 
main center of interest at the 
Colorado Hospital Association 
meeting, held March 16. An im- 
portant step was taken by voting 
to establish an association com- 
mittee of nine members on nurs- 
ing education. This group will 
initiate under the guidance and 
with the authority of the associa- 
tion activities in the field of nurs- 
ing to protect the interest of hos- 
pital schools in the progressive 
development of nursing educa- 
tion. 

President Frank J. Walter, su- 
perintendent, St. Luke’s Hospi- 
tal, Denver, also gave a short re- 
port on the recent meeting of 
presidents and secretaries of re- 
gional and state hospital associa- 
tions with the trustees of the 
American Hospital Association. 
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IODOBISMITOL SQUIBB 


assures greater meningeal penetration 


The bismuth in lodobismitol occurs in 
anion form. It is this important char- 
acteristic which makes lodobismi- 
tol different from other bismuth 
anti-syphilitics. Laboratory and 
clinical tests have demonstrated 

its effectiveness in penetrating 
themeningesin quantities ap- 


other bismuth preparation 
thus far studied. It is par- 
ticularly well adapted to 
the prophylaxis and 
treatment of neuro- 
syphilis. 


lodobismitol is suit- 
able for treatment 
ofall stages of syph- ene 
iis It can be used ‘Ate 
slone or as an adjunct % 
to arsphenamine ther- 
apy. It is readily ab- fs 
sorbed without damage 
to muscle tissue. 


(0.06 Gm. per cc.) in ethylene 
glycol containing 12% sodium 
iodide. It is chisinabie only 
under the Squibb label. It is 
marketed in boxes of 10 and 
100, 2 cc. ampuls, and in 50 cc. 
vials, 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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PENNSYLVANIANS HOLD 
TWELFTH MEETING 


Economies rather than group 
hospitalization were main topics 
for discussion on the program of 
the Pennsylvania Association 
held at Philadelphia, March 21- 
23. 

What Pennsylvania hospitals 
have done to reduce expenditures 
through unusual and striking 
economies were described in a 
paper by May A. Middleton, su- 
perintendent, Methodist Hospi- 
tal, Philadelphia. 

Jessie J. Turnbull, superin- 
tendent, Elizabeth Steel Magee 
Hospital, Pittsburgh, assumed 
the presidency succeeding John 
M. Smith. The other officers 
elected are Charles A. Gill, Epis- 
copal Hospital, Philadelphia, 
president-elect; Sister M. Rose, 
Mercy Hospital, Pittsburgh; and 
Mary V. Stephenson, University 
of Pennsylvania Hospital, Phila- 
delphia, vice presidents ; Mary B. 
Miller, Presbyterian Hospital, 
Pittsburgh, and John M. Smith, 
Hahnemann Hospital, Philadel- 
phia, were chosen trustees. 

In round table discussions on 
insurance and legislation, the as- 
sociation was informed that the 
lien bill assuring hospitals of a 
greater proportion of payments 
in automobile cases seemed to 
have little likelihood for passage. 
Inasmuch as the bill was deemed 
unconstitutional, as an alterna- 
tive, Roger A. Green, legislation 
committee chairman, suggested 
friendly suits. 

The value of state wide pub- 
licity during the past year 
through a systematic series of 


news and feature releases was the 

subject of an address by Harry 

Stanley, in charge of the associa- 

tion’s publicity committee. 


OFFERS FIRST AID TO 
MEAT PROBLEMS 

Hospital dietitians who must 
measure meat as well as other 
food purchases with a micro- 
scopic eye to economy will wel- 
come the helpful suggestions in 
the new literature offered by the 
National Livestock and Meat 
Board. Anna E. Boller, well 
known to our readers, is director 
of the department of nutrition 
of the board. 

Of assistance to dietitians, par- 
ticularly those who teach in hos- 
pitals, is the series of food charts 
graphically presenting dietetic 
values of meats in comparison 
with equivalents in other foods. 
These charts are available either 
in notebook size or in wall size 
for teaching purposes. Another 
valuable set of charts, prepared 
especially for students, is the 
meat identification series showing 
wholesale and retail cuts of vari- 
ous meats. 

The charts as well as two fold- 
ers, ‘Good Meals at Low Cost,” 
are available in quantities; also 
“Nutrition Helps for the Wel- 
fare Worker,” and the education- 
al booklet, “Ten Lessons on 
Meat,” can be secured by ad- 
dressing the Editor, HosPIiTaL 
TOPICS AND BUYER. 


Mrs. L. H. Bartee, former 


supt., Charleroi-Monessen Hos- 
pital, Lock. No. 4, Pa., died re- 
cently at Lynd Haven, Florida. 
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WELCOMES 
THE DELEGATES TO THE 


American Medical Association 
Convention 


June 12 to 16 


ALL ROOMS 


WITH BATH 
AND UP 


MILWAUKEE 


Delicious 
Muffins 


made with 


CELLU 
$1.00 Per Cart 
1-2-3 Flour 


makes six large muffins. 

This finely pulverized washed bran flour is especially recommended for 
starch and sugar restricted diets. Is self-rising and carefully compounded 
insuring uniformly smooth muffins that are delicious to taste. Extremely 
easy to prepare. 

The use of CELLU 1-2-3 Flour encourages a strict following of the 
prescribed diet, as it is easy to calculate the food value because each 
muffin contains: 


FREE SAMPLE 
1 Gram Carbohydrate Simply write the name and ad- 
dress of your hospital on the 
margin of this advertisement, 


2 Grams Protein mail it to us, and a full size car- 
ton will be sent you for trial. Also 
3 Grams Fat send for copies of completely re- 


vised 1933 catalogue. 4-33HT 


Chicago Dietetic Supply House, Inc. 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York City 
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@ Personals @ 


T. F. Alexander has been ap- 
pointed superintendent, Tampa 
Hospital, Tampa, Florida, suc- 
ceeding the late Dr. R. E. Bald- 
win. 

Lillian A. Mavity has been 
named supt., Vermillion County 
Hospital, Clinton, Ind., succeed- 
ing Hannah Rosser, resigned. 
She has superintended Howard 
County Hospital, Kokomo, Ind., 
for the past four years. 


Dr. Thomas F. Higgins has 
been appointed superintendent, 
Lucas County Infirmary, To- 
ledo, Ohio, succeeding George 
DeMuth, resigned. 

Vida R. Nevison has turned 
in her resignation as superin- 
tendent, City Hospital, Massil- 
lon, Ohio. 

Dr. Ralph Palmer has been 
chosen superintendent, State 
Hospital for the Insane, Phoe- 
nix, Arizona. 

Mrs. Nan Ewing, formerly 
assistant dean, Cook County 
School of Nursing, is now di- 
rector of nurses, Toledo Hos- 
pital, Toledo, Ohio. 

Saidee N. Hausmann suc- 
ceeds Homer C. Harris, re- 
signed, as superintendent, Rob- 
ert B. Green Memorial Hos- 
pital, San Antonio, Texas. 

Jennie Grabill has resigned 


as superintendent, Van Wert 
County Hospital, Van Wert, O. 


Sister Mary Florentine, R.N., 
has been named superintend- 
ent, the new Firmin Desloge 
Hospital, St. Louis, Mo. 


T. B. CAMPAIGN 
STARTS THIS MONTH 

Hospital people are reminded 
that the sixth annual spring edu- 
cational campaign of the affili- 
ated tuberculosis associations 
throughout the country began 
April 1. As in former years, the 
campaign will urge early diag- 
nosis and emphasis will be laid 
on the danger of the disease to 
children and the necessity of ex- 
amining them in time with the 
tuberculin test and the x-ray. The 
slogan of the campaign will be 
“Examine , and Protect Every 
Contact.” 


From Whom did he get it? 
To Whom did he give it? 
EXAMINE AND PROTECT EVERY CONTACT 


SMALL POSTER FOR THE CAMPAIGN 
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DR. MEISTER HEADS 

METHODIST ASSOCIATION 

Dr. Karl Meister, superintend- 
ent, Elyria Home for the Aged, 
Elyria, Ohio, was elected presi- 
dent of the National Methodist 
Hospitals, Homes and Deaconess 
Work Association at the recent 
meeting held in Indianapolis. 

Guy M. Hanner, superintend- 
ent, Beth-El General Hospital, 
Colorado Springs, will be secre- 
tary. O. J. Carder, Missouri 
Methodist Hospital, St. Joseph, 
treasurer. Paul Fesler, Wesley 
Memorial Hospital, was elected 
first vice president and chairman, 
publicity committee; Dr. N. P. 
Glemaker, Swedish Methodist 
Home for Aged, Chicago, second 
vice president and chairman fi- 
nance committee; Frances 
Knight, Children’s Home, De- 
troit, was elected third vice pres- 
ident and chairman, nursing com- 
mittee; and Grace G. Steiner, 
Cincinnati, was elected fourth 
vice president and chairman, 
deaconess committee. 


OFFERS HELP FOR MAY 12 
PROGRAMS 

Veronica Miller, superintend- 
ent, Henrotin Hospital, Chicago, 
chairman of the 1933 National 
Hospital Day Committee, sug- 
gests that hospitals write the 
Committee for material for talks, 
tadio addresses and suggestions 
for observing May 12th. 

Suggestions to aid hospitals in 
National Hospital Day programs 
have been compiled in a booklet 
by the A. H. A. Public Relations 
Committee under the chairman- 
ship of Dr. M. T. MacEachern. 


Green Grow 


the Willows 


But even if Spring is here, we 
still have many conditions in which 
the “Cataplasm Plus” 


NUMOTIZINE 


will prove valuable. 


For instance, in rheumatic pain 
and swelling, it has an antiphlo- 
gistic and analgesic effect. 


In boils, carbuncles, it is a val- 
uable adjunct to routine treatment. 
In fever it reduces the excess 
temperature safely, under control 
— conveniently and without dis- 
turbing the digestion. 


Should you wish to try 
Numotizine in any of these condi- 
tions, let us know and we will 
send you sample and literature. 


NUMOTIZINE, Inc. 


900 North Franklin St. 
CHICAGO 


Dept. HB-4 
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GROUP PLAN PLEASES 
MT. SINAI 


How group nursing has 
worked during the past year in 
the new pavilion for patients of 
moderate means at Mount Sinai 
Hospital is told in the recent an- 
nual report of Elizabeth A. 
Greener, superintendent of 
nurses. 

In the April issue of the A. N. 
A. Bulletin, Miss Greener says in 
part: ‘This experiment, started 
with high hopes on the part of 
some, deep anxiety of others, has 
proved a great success. The serv- 
ice has been popular with pa- 
tients, their families and doctors 
who in many cases had been 
doubtful about the group plan.” 

The plan has been extremely 
satisfactory to the nurses them- 
selves. During the year the hos- 
pital has maintained a group of 
from 16 to 22 nurses daily in this 
work. 


ALABAMA ASSOCIATION 
MEETS 

Discussions on producing ad- 
ditional revenue, cooperative 
buying and legislation, featured 
the annual meeting of the Ala- 
bama Hospital Association held 
at the Tutwiler Hotel, Birming- 
ham, March 30, according to 
J. E. Oliver, superintendent, 
Birmingham Baptist Hospital, 
chairman of the arrangements. 


Dr. Wm. G. Patton has been 
appointed superintendent, St. 
Louis County Hospital, Clayton, 
Missouri, succeeding the late Dr. 
Eugene A. Scharff. 


POST-GRADUATE CLOSES 
NURSING SCHOOL 


The New York Post-Graduate 
Medical School and Hospital has 
announced that it will discon. 
tinue its school of nursing on an 
undergraduate basis. It is con- 
sidering entering the field of 
post-graduate nursing, according 
to recent plans developed in the 
conference with Columbia Uni- 
versity. No pupil nurses are be- 
ing accepted since March 1. 
Classes now in training will con- 
tinue through their graduation. 


WHAT ANESTHESIA OWES 
TO THE HOSPITAL 
(Continued from page 22) 
ministration in cooperation with 
the medital profession, who in 
turn have cooperated with the 
hospitals. The hospital in itself 
has been the actuating factor 
which has made this valuable 
contribution to surgery, this great 

art, the conquest of pain. 


CHILDREN'S WARDS 
BECOME COLORFUL 


(Continued from page 20) 
involved and above all not mere- 
ly comic and crude. Naturally, 
happiness should be put first, be- 
ing careful to produce only the 
pleasant episodes of Mother 
Goose and fairy tales. Pictures 
should be kept in clear pastel 
colors which do not intrude ag- 
gressively but are rather bright, 
active and joyous. 
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ACQUIRE GIANT X-RAY 
MACHINES 

Michael Reese Hospital, Chi- 
cago, has installed an x-ray ma- 
chine, thus far the largest in hos- 
pital use, for experiments in the 
cancer clinic. 

The high voltage machine of 
1,200,000 volts is now being 
used in place of radium for treat- 
ing certain forms of cancer, par- 
ticularly in deep tissue work. 
The machine will be used as an 
economic measure, since the cost 
of the radium required to do the 
same amount of work would be 
prohibitive. The mew x-ray 
equipment cost $55,000 while 
the radium required to do similar 
work would cost $4,000,000. 

The clinic will be operated by 
four specialists. It is interesting 
to note that the operator of the 
machine will be changed at least 
once a month, since excessive ex- 
posure to the seepage of rays may 
cause anemia. The machine at 
Michael Reese will be protected 
from ray seepage by its 90,000 
pounds of lead construction. The 
7x12 foot room for patients in 
the x-ray building is entirely 
leaded one inch in thickness to 
protect the operator as well as the 
patient. A metal target is cov- 
ered with six inches of lead; the 
patient is covered with a leaded 
tubber blanket except for the 
small portion of the body ex- 
posed for treatment. 

The treatment is measured by 
a chrono-radiometer. The pen- 
cil of rays falls from the target 
upon the part treated; they are 
filtered through copper to get 
tid of destructive rays. 

(Continued on page 46) 


PLAN MOTHER'S DAY 
CAMPAIGN MAY 14 


Plans have been completed for 
the third annual Mother’s Day 
campaign, sponsored by the Ma- 
ternity Center Association, to be 
held May 14. 

As in former years, the day 
will be observed throughout the 
country by medical societies, 
women’s clubs and welfare or- 
ganizations to call public atten- 
tion to the needs of their com- 
munities for improved maternity 
care. 

Material for local campaigns 
will be provided free to clubs 
and organizations wishing to co- 
operate, by addressing the Ma- 
ternity Center Association, 1 East 
57th Street, New York City. 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 
CHICAGO BROOKLYN 
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Connecticut 
Bridgeport — St. Vincent's 
Hospital is to have a new addi- 
tion, to cost $500,000; it will 
provide 100 additional rooms as 
well as more extensive operating 
and x-ray facilities. 
Illinois 
Chicago — St. Joseph’s Hos- 
pital will soon start construction 
of an addition to its nurses’ 
home, to cost $150,000. 
Indiana 
Kokomo — Howard County 
Hospital recently closed its doors 
due to inability to get an appro- 
priation from the county council 
this year. 
Kansas 
Wichita — The United States 
Veterans’ Hospital here will 
soon be opened. It was built at 
a cost of $1,000,000; there are 
thirteen buildings in the group, 
among them the hospital, ad- 
ministration and _ recreation 
buildings. 
New York 
New York City—The Jewish 
Memorial Hospital on Dyckman 
Street is to erect a home at 196th 
Street and Broadway, according 
to recent plans. It is estimated 
to cost about $800,000 and will 
provide about 170 beds. 
Pennsylvania 
Kittanning — The Kittanning 
General Hospital has com- 


HOSPITAL NEWS AND 
NOTES 


menced construction of a fifty- 
bed addition to their hospital. 
Tennessee 

Memphis — It is expected 
work will start this month on 
the new Marine Hospital. It is 
to cost $150,000 and will be 
built in the form of a “T.” 

West Virginia 

Huntington — The Guthrie 
Hospital was recently opened 
for the reception of patients. 

Wisconsin 

Milwaukee — Stark Hospital, 
an addition to Milwaukee Chil- 
dren’s Hospital, built from a 
fund of $125,000 left in trust by 
Charles G. Stark, was recently 
opened. 

Reedsburg — The new $70,- 
000 Municipal Hospital was 
opened here recently. 


ACQUIRE GIANT X-RAY 
MACHINE 
(Continued from page 45) 

Harper Hospital, Detroit, also 
announces the acquisition of a 
similar x-ray machine, reported 
to be of a million and a half 
voltage. This machine is lined 
with 26 tons of lead to confine 
the rays. Microphones, loud 
speakers and periscopes will con- 
nect the treatment and operating 
rooms to provide constant super- 
vision. 
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DEACONESS HOSPITAL 
BROADCASTS DAILY 

Hospital people who listen in 
at 3:15 central standard time 
daily except Saturday and Sunday 
may find an interesting program 
in the Sunshine Hour on Station 
WGBF broadcast by the Protes- 
tant Deaconess Hospital Associa- 
tion, Evansville, Indiana. 

The programs, religious in na- 
ture, are broadcast direct from 
the hospital solarium linking the 
hospital with the church and 
community. During the first 
week ot the broadcast, Albert G. 
Hahn, business administrator, in- 
forms us, 82 persons had a part 
in the week’s broadcast. 

Another interesting angle of 
the publicity value of the broad- 
cast, Mr. Hahn reports, is the re- 
sponse from merchants who say 
that the broadcast reaches down- 
town shoppers as they assemble 
in the various radio departments 
of the stores. 

The programs are conducted 
by ministers of various denom- 
inations. 


BILLINGS OPENS 
CONTAGIOUS UNIT 

A contagious disease hospital 
has opened as a part of Albert 
Merritt Billings Hospital, Uni- 
versity of Chicago Clinics, to take 
care of private patients for whom 
no provision has been made since 
the recent closing of the Durand 
Hospital in Chicago. 

The new unit at Billings Hos- 
pital contains ten private rooms 
available for contagious service, 
the number to be increased as 
the demand warrants. 


U. S. GOVERNMENT NURSE 
GUIDANCE LEAFLET 

For those contemplating nurs- 
ing as a career, the U. S. Depart- 
ment of the Interior has issued 
Guidance Leaflet No. 15, which 
presents an accurate picture of 
the nursing situation. 

The leaflet has been read over 
and revised by the Nat'l League 
of Nursing Education and Amier- 
ican Nurses’ Ass'n, with the aid 
of Elinor D. Gregg, director, 
Indian Bureau of Nursing Ser- 
vice, and Claribel A. Wheeler, 
secretary, National League of 
Nursing Education, to include 
the latest information. It may 
be obtained from the Superin- 
tendent of Documents, Govern- 
ment Printing Office. 


@ Opportunities @ 


LIP” ‘‘Tightens as Tissues 
Shrink” 


a } A navel tie supersed- 

A ing all other ties. 15 
years service. 15 Baby 
Cases, 50c of Dealer. 


SALES CO., 
frs., 
Wenona, Ill., U. S. A. 


WANTED—Position Laboratory—X-ray 

by college woman, past training in 
general procedure, serology, bacteriology, 
blood chemistry, Histology, Paraisitology, 
Metabolism, Electrocardiograph, X-ray, 
Physiotherapy, experienced, special trop- 
ical work, teaching and research. Avail- 
able now. Address Apt. 409, 677 W. 
Alexandrine Avenue, Detroit, Michigan. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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© Curonic 
RHEUMATIC DISEASE 


Rheumatic Arthritis | Muscular Fibrositis 
Osteo-arthritis Neuro-Fibrositis 


Focal or Infective Arthritis 


N its various manifestations, chronic rheumatic disease 
holds a leading place among the ailments which 
physicians are called upon to treat. 


Among the therapeutic agents in the physical treatment 
there is hardly a remedy which affords more grateful 
relief than the application of heat in the form of 
Antiphlogistine packs. 


Not only does their application assist in relieving the 
pain, but, by causing active hyperaemia, they increase 
the circulation of the blood and lymph, stimulate the 
defensive mechanism of the body, and help to restore 
movement in stiffened joints and muscles. 


Besides retaining its heat for more than 
12 hours, Antiphlogistine will cling, 
and may be moulded, to all contours. 


ANTIPHLOGISTINE 


For sample and literature address € 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . NEW YORK, N.Y. 
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Bacillus Acidophilus 
"a refined Mineral Oil 


CHOCOLATE FLAVOR 


SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 
INTESTINAL. STASIS 


SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 
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Merthiolate and studies of its ac- 
tion disclose not only high germi- 
cidal potency but low toxicity, 
tissue compatibility, and a posi- 
tive tendency to promote healing. 
For the treatment of infections of 
tissue surfaces, including eye, 
ear, nose and throat, and genito- 
urinary tract and for practically all 
conditions in which a germicide is 
indicated, Merthiolate in the ap- 
propriate strength and form can 
be recommended. In addition to 
the aqueous solution, 1:1000, 
there is available a colored tinc- 
ture for delineating treated areas, 
a 1:2000 ointment, a 1:5000 oph- 
thalmic ointment, and a 1:1000 
jelly in a water-soluble base. 
Merthiolate is an organic mer- 
curial compound. 


ELI LILLY AND COMPANY 
INDIANAPOLIS, INDIANA 
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